APPLICATION FOR PERMIT EWTERE ermit #: -
BAYFIELD COUNTY, WISCONSIN & —
L ate:

BEGEIVE
DEC 18 2014

Amount Paid:

- (715)373-6138

INSTRUCTICNS: No permits will be issued untij all fees are paid.
Checks are made payable 1o; Bayfield County Zoning Department.

0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TQ APPLICANT.

E OF PERMIT REQUESTED—$ | ' LAND USE " /[0 SANITARY '

CpRivy. . Tl CONDITIONALUSE [] 'SPECIALUSE - '[J B.O.A [ 'OTHER

Oémm_, s Name: Mailing Address: City/State/Zip: ,“m{\hw o Telephone: hwm M.H
\.i.l. % 4 i / [ ne oy o E -
Sulhe S Mellom b?q(%ﬁ Yoo & | Edeniy AV 2041 |30 3-0ai8
Address of Properiy n;«.\mnmwmxmﬁ Cell Phone:
SO A s L& ax Tyon River \WT 39847
Contractor: ' Contractos Phone: !Ezwm? Plumber Phene:
Denny Glass 214 (746" 227
>:§oq._nmn_ bwmr# {Person Signing Application on behaff of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Ziph: Written Authorization
. NM \ e Attached
/? ,PW/CS wam:«m..%nmw xﬁ,am C No
PLN: (23 digits) Recorded Document: (i.e. Property Ownership}
Legal Description: (Use Tax Statement) 04- A\Mﬁ R R &Nl bm 2~ o po N oy Eu U Lol . 5323 Pagels) m%
Gov'tiot |07 Lot(s) CSM Vol &Page || Lotis)No. Block{s) No. | Subdivision: 5

i 3 Al sons Heres

- Town of: Lot Si A
Section Mﬂ , Township Li.w N, Range @ w c;Hﬁmud) ﬂ Y s = Q.M..m..\“bﬁ

P O 1s Property/Land within 300 feet of River, Stream (incl. intermittent) | Distance Structure is from Shoreline : is Property in Are Wetlands
R : 7] Creek or Landward side of Floodplain? if yes--continue ™ feet | fpluodplain Zone? Present?
X mrn.u.m._m:n IV O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Ll Yes Kyes
B . .. i yes-—continue —® _ feet AnNo T No
7 Non-Shoreland -

Value at Time :
of Completion. Project - 4 of Stories
Tt aaclide e .ms&oq cmmm:..mzn
donated time & :
paterials : i R : o - : ol
ﬁzmsﬁ Censtruction 7 1-Story 7] Seasonal O Municipal/City
0] Addition/Alteration | T 1-Story +Loft | [X Year Round C (New) Sanitary Specify Type: I
W.M .OQQ ] Conversion 0 2-Story d [1 Sanitary (Exists} Specify Type: @m )
[ Relocate (existingbldgy | [ Basement T Privy (Pit} or I Vaulted (min 20C gallon) Eﬂ.
J Run a Business on {1 No Basement [1 Portable {w/service contract)
Property [ Foundation . Composi Toilet
3 = Z. None
Existing Structure: (i _umﬂsm keing applied for is relevant to it) Length: Width: Height:
Proposed Construction:: . ) tength: Width: Height:
Proposed Use v Proposed Structure = .._HM.Umima..m._o:m . 3 ._.._"mn”_mpﬂ,mw
[ Principal Structure (first structure on property} { X }
[0 | Residence {i.e. cabin, hunting shack, ete.) ( X }
with Loft { X }
¥ Residential Use with a Porch { X )
with (2"} Porch { X )
with a Deck ( X }
with {2™) Deck { X )
[ Commercial Use with Attached Garage ( X )
0 Bunkhouse w/ ([ sanitary, or [ sleeping quarters, er O cooking & food prep facilities) | { X }
O Mobile Home (manufactured date) { X )
_ . 1 i Addition/Alteration (specify) { X }
[© Municipal Use O Accessory Building  (specify) { X )
Rec'd for lssyancd i | Accessory Building Addition/Alteration (specify} { X )
1
: @mﬁ m @ me D_w.. Special Use: {explain} { X )
[ | conditionai Use: {explain} _ o { X }
5 ,?M.M..Ag_‘mmw Staff & 1 Other: (exptain) wal —A,.C D.f\, ,‘mr_U [cef< ( Ip X 7 !.mw ! i {zle]

FARURE TO GBETAIN A PERMIT or STARTING nOzmawCQ.,DZ WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application {including any accompanying information) has baeh examined by me {us) and to the best of my (our) knowiedge and belief it Is true, correct and nc_.:u_mﬁm | (we) acknowledge that | {we}

am {are) respons/ble for the detail and accuracy af alt information | (wa} am {are) providing and that it will be relied vpon by Bayfield County in determining whether to issue a permit. | fwe) further accept liability which
may be a result of Bayfield County relying on this information 1 {we) am (are) providing in or with this application. | (we} consent 1o county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner({s): L y7i s Date

{if there are Multiple Qwners listed g \
owe (2] (7] 14

T autibpdation must accompany this application}

Authorized >mm:ﬂ.ﬁl

7
(ify w_m:Sm Umwwq o%. the' oE:ml& letter of au :Nmﬁoj must aCCompany this mﬁv_am,wa

Address to send permit - Jﬁ _ \mﬁ \ul\..ws, , _\__,ﬂ.m\, f; Lhnmmm rm Copy %wwmmmwwwmﬂm:” (\

if you recently purchased the property send your Recorded Deed

,b,_uv_._nb.zw ~PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




i ot Sketch Yo

Show Location of: Proposed Construction
(2) Show /Indicate: North {N) on Plot Plan
{3) Show Location of {(*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
{4) Show: All Existing Structures on your Property
{5) Show: (*) Weli (W); {*) Septic Tank (ST); (*) Drain Field {DF}; {*} Holding Tank (HT} and/or (*) Privy (P}
{6) Showany (*}: (*) Lake; (*} River; {*) Stream/Creek; or {*) Pond
(7)  Showany (*): {*) Wetlands; or {*) Slopes over 20%

Please complete {1}~ {7} above {prior to continuing)

{8) Setbacks: (measured to the closest poini}

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark)

Setback from the Established Right-of-Way xcﬁe Feet Setback from the River, Stream, Creck \Qh.
Sethack from the Bank or Bluff Eﬁ.
Setback from the North Lat Line 0+ Feet
Setback from the South Lot Line pate Feet Setback from Wetland
Sethack from the West Lot Line ha@?.mr i \C;mﬁ Feet 20% Slope Area on property
Sethack from the East Lot ::mummwmnﬁ“%m‘\\\%a a\% Feet Elevation of Floodplain
4
Setback ta $eptic Tank or Holding Tank AP Feet Setback to Well
Setback to Drain Field \s_\m Feet
Setback to Privy {Portable, Composting) s Feet

n

Prior to the placement or construction of 8 structure within ten {10} feet of the minimum reguired sethack, mrn coczam:\ fine from which the sethack must be measured must be visible from ons previously surveyed corner 1o the'
cther previously surveved corner or marked by ensed surveyor at the owner's axpense,

Prior to the placement or construction of a structure more than ten {10) feet but less then thirty (30) fest from the mirimum required setback, the boundary ling from which the setback must be measured must be visible from
one previausly surveyed corner to the other previcusly surveyed corner, or verifiable by the Department by use of a correcied compass from a knewn corner within 500 feet of the proposed site of the structure, or must be-
marked by a licensed surveyor at the owner’s expense,

{9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W).

MOTICE: Al Land Use Parmits Expire One (1) Year from the Date of Issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits

mm:nmé z:3_om_..

Issuance Information Ano::G Use Only] |i# of bedrooms: ‘Sanitary Date:

Reason muﬂ Um:

i o 4 \N\

T Yes {Dead of Retord)’ S M\Zo
O Yes ?Em&no:ﬂwcozm&im ‘¥ No

MNo

um?:; _umz_mn_ :um.n&

_um:s; i \m\..@m.\@m..
is Parcel a m:._u..mﬁmjnm.&..moﬂ..
Is Parcel in Comimion Cwnership
Is mﬂ.cnaﬂm.zo:'nozﬁnﬂ:._.im IRs w..mm

Granted by <m:mw._nm Am 0.A ".

Yes  X(No
43_._ o

.n.mm..m # D Yes “&zo

“Were _u_d_umE._ Linés Represented by Ow
Was Property mc:..m<ma

‘Was Parcel _.mmm__< Creatad - ..ﬁx.mm O No
Was _u_.omuomma mc_a_zm Site Delineated | 0 Yes [1.No":

Inspeaction mmno_.o_

Metaa

Date of Inspection:

{

Condition

s):Town, Corfimittee or Board

Hold For Sanitary: L Held ForTBA: O Hold For Affidavit. Hold For Fees: L]

& October 2013 -
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SUBMIT: no_(mv_.m._.mu bvwmnb.moz TAX

SRR TN

e | pESNRR O
Wa Ea.s___ 54891 mwmr 182014 Amount Paid: w\g \%%.\m\

QE 373- Emm
Bavfield Co. Zoning Dept,

g

Refund;

IMSTRUCTIONS: No permits will be issued unt all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
D0 NOT STARY CONSTRUCTION LIMTIL ALE PERMITS HAVE BEEN 155UED TO APPLICANT. |

(IYFEOFPE EQUESTED=P 1 § . . CONDITIONA FCIAL U5 B.0O.A :
Owner’s Name: . E_m_::m bnnm_.mmm n_E\mnm»m\N_u m-W»\\Qsa Telephone: ﬂmw
Soue 5. Mellom 5760 ,«ﬁ%,\;mcm S mw&_ﬁw MN 204 D03 (AP
Address of Froperty: CityfStatefZip: ! Cell Phone:

xl - Allisen  Lane Tron River, WI 54847
Contractor: Contractor Phone: Plumber: Plumber Phone:
Deany Class NG [Tl 2T
Authorized Agenk: (Person mum:_:m Application on behalf of Gwner(s)) Agent Phone: Agent Mailing Address {incfude City/State/Zip): Written Authorization
. g . | ) Attached
rhu’ﬁ iy KQ L mhlﬂc i L NvNﬁwlm.%uMNu ®ves T No
o o PIN: (23 digits) . . Recorded Dacument: (Le. Property Qwnership)
: Legal Descrintion: (Use Tax Statement) 04- QD(’IWIF@ .NIG @.&L..ﬁl i oo s.mvhu.ﬂ Ignwﬁmv_:_ﬂm mb w Page(s) \ %

Gov't Lot Lotis) CSM Vol & Page ‘Lot(s) No. Block(s) Ne. | Subdjvision: ‘

5 Allisons Heres

p y = Town of: . Lot Size Acreage
Section ,;Drf , Township _Lu “ N, Range m w _— ﬂ h ) * il
—== ~~ A W Er ﬂ m

1/4, 1/4

[ ts Property/Land within 300 feet of River, Stream (ind. Intermittent) Distance Structure is from Shoreline ; 1s Property in Are Weblands
Creek or Landward side of Floodplain? if yes-—continue —9 feet | floodplain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 0 .<mm M Yes

# yes-—-continue — feet FNo 0 No

% New Construction 7 Seasonal 1 I Municipal fCity
. - 0 Addition/Alteration | O 1-Story +Loft | ® Year Round 2 0 {Mew] Sanitary Specify Type:
> /mv@h\ 0 Conversion 00 2-Story W] 3 O Sanitary (Exists} Specify Type:
[ Relocate (eustingblidg) | C Basement C Privy {Pit) or . Vaulted {min 200 gallon)
7 Run a Business on — No Basement None [ Portable {w/service contract)
Property Z Foundation C Compost Toilet
dJ T ¥ None
srelevant o) Length: Width: Height:
i : Width: Height:
0O Principal Structure {first structure on property) )
O Residence {i.e. cahin, hunting shack, etc.} X }
with Loft X )
¥ Residential Use with a Porch X }
with AN_DJ Porch X }
with a Deck X )
with (2") Deck X }
LI Commercial Use with Attached Garage X )
O Bunkhouse w/ (i sanitary, or [ sleeping quarters, or 1 cooking & food prep facilities) X )
O Mobile Home {manufactured date) X )
- . O | AdditionfAlteration (specify) X }
C Municipal Use O | Accessory Building  (specify} X }
Rec'd for lasyance 0 | Accessory Building Addition/Alteration (specify) X }
wmm m ﬂ, Mmﬁm [] | special Use: (explain) { X )
il | Conditional Use: (explain] __4 PR { X )
Sacretarial Staff 4+ | Other: {explain) LEM»NQ H amr\ 4\0 \Q K€ { P.\ X .ﬂem ) A

FAILURE TO GBTAIN A PERMIT or STARTING mQZm.ﬂmcnjDZ WATHOUT A PERMIT WILL RESULT N PENALTIES
| {we) declare that this application {including any accompanying information) has been examined by me (us] and to the best of my (our) knowledge and belief it is true, correct and compiete. | {we) acknowledge that | {we}
am (are) responsible for the detait and accuracy of all information 1 (we) am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. F{we) further accept liability which
may he a result of Bayfield County relying on this information | {we} am (are} providing in or with this application. | {we} consent 1o county officials charged with administering county ordinances to have access to the
above described property at any reasonahle time for the purpose of inspection.

Owner{s): s 2 Date

(if there are Multiple Owners liste w_mj or fettepdF ol authorization must accompany this application) \\ K
Date \ U \ @ \\

c\/\ 7

@ﬁwﬂm signing on behalf of the oézm%u E mmﬁmﬂ F authorization must accompany this application)
3 5 1
v\ T ; A j [ ot V Attach ) \
Address to send permit Q wmw m Ve A / m\ﬁuﬁ\w E ot nw\% k\ Copy of Tax Statement

If you recently purchased the property send vour Recorded Deed

Authorized Agent:

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Shaw Location of: Propased Construction

(2) Show /Indicate: North (N) on Plot Plan

{3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: Ali Existing Structures on your Property

(5) Show: (*} Well (W}; {*) Septic Tank (5T); (*) Drain Field (DF); {*) Holding Tank (HT) and/or (*) Peivy (P)
(6) Show any (*}: (*} Lake; (*) River: (*) Stream/Creek; or (*) Pond

(7) Show any (*): {*) Wetlands; or {*} Slopes over 20%

See Qr%w%,nf meil

Piease complete {1} — {7} abave (prior to continuing]

{8) Setbacks: (measured ic the closest point}

Setback from the Lake {ordinary high-water mark)
Setback from the River, Stream, Creek
Setback from the Bank or Bluff

Sethack from the Centarline of Platted Road
Setback from the Established Right-of-Way

="

Feet

Setback from the North Lot Line

Setback from the South Lot Line ,

Setback from the West Lot Line L qlce 4
Setback from the East Lot Line Féibaywil f

Sogmacs
h?

b Feet
o+ Feet Setback from Wetland
Feet | 20% Slope Area on property
Feet || Elevation of Floodplain

Hond
]

5

.
o

Sethack to Septic Tank or Holding Tank
Sethack to Drain Field
Setback to Privy {Portable, noavoﬂ_:ﬂ

Prioe to the placement ar construction of a struchi
ather previously sunveyed cormer or marked by a

A s
m&. Feet [ Setback to Well
vﬁW Feet
J Feet

i 10) feet of the minidurs required sethack, the boundary fine from which the setback must he measured must be visible from ane previously surveyved corner to the
ansed surveyor at the owner's expense,

bs

o

%

Brior to the placement or construction of 2 structure more than ten (10) feet but less than thirty {30) feet from the minimumn required setback, the boundary line from which the setback must be measured must be visitile from
one previously surveved camer to the other previously surveyed corner, ar verifiable by the Bepartment by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by 3 licensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {(HT}, Privy (P}, and Well {W).

NOTICE: All Land Use Permnits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Farnity Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelli
The local Town, Village, City, State or Federal agencies may also require permits,

= Code.

Sanitary 2&3_%_._

“Issuance _mﬁo_ﬁ,_mn_o: {County Use Only) sanitary Date:

vmﬂ:.__ﬂ Um:_mn_ .:umﬁmu

L 3@@

s _....mm_am_ a Sub-Staridard Lot .| [ Yes {Deed of Record)
1§ Parcel in Common Ownership - |* {1 Yes ‘{Fused/Contiguous Lot{s})
_m m.nEo.EB zo: -Conforming -[ ‘0 Yes

{i# of bedrooms: .

Reason 3_. Umm.__m_

il davit wma::ma

maaﬁmn_ by Variance (B.0.A.)
,._‘mmvazo: . Case#:

"-Was Parcel Legally Created ,..ﬁ_{m.m ‘ONo .- 3 :
Emm vﬂowomma Building Site Delineated .D.<mm ONo . BT LRNILIE IR B .. : : “rWas ?oum&mczm{. a

Inspecticn Record:

\“W\

Date of Inspection: \Ui WN i\*\

Condition(s}: Town, 0033 Hﬁmm fats m.o d no:n&osw .ﬁamn:m%

m_m:mﬁ:ﬂm of Inspector: \“\y\& \N

Hold For Tea: [ Held For Affidavit:

Hold For Sanitary: Hold For Fees:

® October 2013
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COMPLETED

SUBMIT?

APPLICATION FOR PERMIT

A BB RPN,
um"mmﬂ@_mmnmmw 182014 E Amount Paid: @\8 mﬂ.n...@wm\

mm%mmﬁ Co. Nomﬁ@ Umﬁw Refund:

va..s\:» #:

=,

NSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are Tade payabie to: Bayfield County Zoning Department.
49 NOT START EONSTRUSTION UNTH ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

PE OF PERN AR R [l SPECIALUSE [ BOA. U O
Owner's Name: Mailing Address: City/State/Zip: .QUN\\% ...rbﬁuk*\ Telephone: Wmﬁﬂ
L Sulie s Melly 5700 Ynel< ue S| Elie, MU 30~ LA €
S R S OR NN ! LVR{A 3700 Yoeld Hue fpce, £t oS- AL
1| Bddress of Property; City/State/Zip: ' Celt Phone:
LXK \%\\G% Loye Tron River, WT 51$47
|- Contractor: . — Contractor Phone: Plumber: Plumber Phone:
B : S . - . _ -
L Denny Glass U5 | 744:-137]
Authorized >mm:m {Person Signing Application on banaff of Qwner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip}: Written Authorization
T R, . ) - L Attached
m\lﬁww 5 &Pﬂk:’fuﬁﬁ% 373 mnWeMWﬁv & Yes [ No
y PIN: {23 digits) ] ( Recerded Document: {i.e. Property Ownership}
Legal Description: (Use Tax Statement) 04- ﬁ.u%{lurlh\ﬂlhv@imwﬂe r\br__\nw‘mﬂl m,mm_u%ﬂ Page(s)
i Gov't Lot Lot{s) CSM Vol & Page o Lot(s) No. Block(s} No. | Subdivision:
1/4, 1/4 _ .
_. (18t te, 1S |
) - Town of: Lot Size Acreage
Section .Wa , Township L Im N, Range m W e |/N N ;
S-Con we PR
[ is Property/Eand su.mz._m: 300 feet m:q River, Stream ({incl. Intermittent) | Pistance Structure is from Shoreline : Is Propesty in Are Wetlands
Creek or Landward side of Floodplain? if ves-—-continue —9 feet 1 rigodplain Zone? Present?
[ 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shorefine : L] Yes \_N.<mm
If yes-—continue —B . feet #No C No

E New Construction 1 1-Story 7 Seasonal 1 7 Municipal/City
A 0 Addition/Alteration | [ 1-Story + Loft | f Year Round ; [] 2 [ (New) Sanitary Specify Type: - Well
m&@@@g J Conversion T 2-Story [ C 3 C Sanitary (Exists) Specify Type: C
[1 Relocate (existing bldg) 0 Basement a1 O Privy {Pit} or i Vaulted {min 200 gallon) ot €
O Run a Business on O No Basement E, None T Portable {w/service contract)
Property ' Foundation 0 Compost Toilet
I g B~ None
i Length: Width: Height:
Length: Width: Height:
: : _u.q.nv..om d'Structure .U“Emam_.o.sm
O Principal Structure {first structure on property) { X }
il Residence {i.e. cabin, hunting shack, etc.) { X }
with Loft { X )
¥ Residential Use with a Porch { X }
with (2™} Porch [ X )
with a Deck { X }
with {2™} Deck { X )
L Commercial Use with Attached Garage { X }
O Bunkhouse w/ (O sanitary, or & sleeping quarters, or i cooking & food prep faciiities) ( X }
O Maobile Home (manufactured date) { X }
_ .. O | Addition/Alteration {specify} { X )
~ Municipal Use [ | Accessory Building (specify) { X ]
0 Accessory Building Addition/Alteration (specify) { X j
Rec'd for Issu
Special Use: (explain) { X 1
mwm.ﬁ 2 @ Mm: 40 1 1| conditional Use: {explain), . g { X )
™ || other: explain) _ el mayt Yo lolie Cqx75 1| 3p0_|
Secrefarial blaft ¥ b L2

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WATHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application {including any accompanying informatien} has been examined by me [us} and to the best of my our) knowledge and befief it is true, correct and complate, | {we) acknawledge that | (we)

am {are) responsible for the detail end accuracy of all information f {we] am {are} providing and that it will be relied upon by Bayfield County in determining whether ta issue a permit. | {we) further accept fiability which
may be a resutt of Bayfield County relying on this information | (we} am {are} providing in ar with this application. | {we) consent to county officials cherged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Date

27 Ownerlsk:
= {if there are Multiple Owners fisted

o, ,3\ 14

Korization must accompany this application)

‘are 5ighing o behalf of the owner(s) a igtter of autharization must accompany this zpplication)

{ Breompar
m“.ﬂ.%x ; mﬁ.wn\m 8.&! MNWQJ« q nowﬁomwb_ww.mw.nwﬂmﬂm:”a\

0. Yoy |9

v i +

1¥ you recently purchased the property send your Recorded Deed

\PPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE __




hat

V.(rega

Show Location of: Proposed Construction

{2} Show /Indicate: North (N} on Plat Plan

{3) Show Locaticon of (*}: {*)} Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well {(W); (*) Septic Tank (5T); (*) Drain Field (DF); {*} Holding Tank (HT} and/or {
(6} Show any {*): (*) Lake; (*) River; {*) Stream/Creek; or (*) Pond

(7) Show any {*): {*) Wetlands; or {*} Slopes over 20%

*

) Privy (P)

v o ﬁ.ﬂﬁ.ﬁ»ﬁ”\:\wﬁ .mvx_p

Please complete (1) - (7] above (prior to continuing}

Sethacks: {measured to the closest point)

(8)

Setback from the Centeriine of Platted Road Feet Setbhack from the Lake (ordinary high-water mark) \ﬁ\# Feet

Setback from the £stablished Right-of-Way Feet Setback from the River, Stream, Creek xﬁlx Feet
Sethack from the Bank or Bluff xﬁ‘\.& Feet

Sethack from the North Lot Line Feet a

Setback from the South Lot Line ) Feet Satback from Wetland \g& Feet

Setback from the West Lot Line  Lq i€ 4/ Feet 20% Slope Area on property [Yes , i No

Setback from the East Lot Line mm\a.m&&m\q\ﬁ Feet Elevation of Floodplain A Feet

it 4

Setback to Septic Tank or Holding Tank A %- Feet Setback to Well A Feet

Setback to Drain Fieid AR, Feer

Setback to Privy (Portable, Composting) \Q}r Feet

Prier to the placement or construction of a structure within ten {10} feet of the minimum required setback, the dmaaumJ ine fram which the setback must be measured must be v
cther previously surveved corner or marked by a licensed surveyor at the owner's expanse.

Frior to the placement or construction of a structure more than ten {10} feet but less than thirty {30) feet fram the minimum raguired setback, the boundary li
ane previcusly survayad corner 1o the other previcusly surveyed corner, or verifiable by the Department by use of a corrected compass from 2 known corner
marked by 2 licensed surveyor at the awner's expense.

n 500 feet of the

= from which the sethack must be measured must be visible from

le frorn one previously surveyed corner to the

proposed site of the structure, or must be

{9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P}, and Welt (W).

NOTICE: Al Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

mm::mJ.. Number:

Issuance Information Fom:? Use Only) -, .u.o.n bedrooms:

Sanitary Date:

Permit Denied (Date): mmmwo: *9. Denial:

Permit #: \Q;g@ﬁw .umﬂa_ﬂumﬁm \%\%% \&\

OYes | Emmn_ oﬂ mmroa&

ts nm_:..nmﬁ_”m mcc{mﬁwza.ma _M..._ﬁ T Yes -(Fused/c ¥ MWH_“M. ..g_m_mmﬁ_os Required Yes | XNo Affidavit Required:’
Is Parcel in Common Ownership § - es - H s o:\ﬂocm oﬂ.m_ : ._mmzo: ?..nmn:mnm Yes .Hrzo AFfidavit Attached ©
is Structure 20: no:@lﬁ:m . .._u Yes . . mz_u:. - L

v_.m<_QCm_< Granted E_. Variarice Am O Al
OYes & No

m_,m:ﬁma_ by <m:m:nm Bm 0.A)

Case #t: -

<<m_,m ?o_uei _._:mm Reprisented by Owher
<<mm v3vm2< mc2m<mu




Nowcn A?P




